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Background: The meaning of the slow coronary flow phenomenon (SCF) as visualized in patients (pts) with angiographically normal coronary 
arteries, is controversial. Non-invasively assessed absolute coronary flow reserve (CFR) in the left anterior descending coronary artery (LAD) by 
transthoracic colour guided pulsed-wave Doppler is a reliable parameter to assess coronary microcirculatory dysfunction (CMD). This study aimed to 
assess the value of SCF in predicting CMD. 
Methods: Seventy-three consecutive pts with angiographically normal coronary arteries underwent both non-invasive assessment of CFR in the LAD 
and TIMI frame count assessment of coronary contrast runoff. 
Results: We found that 13 pts out of 73 (group 1) had SCF and the remaining 60 had normal runoff (group 2). The CFR evaluated in both groups 
was not significantly different (see graph). CFR was 2.86+ 0.7 (Mean + SD) in group 1, and 2.89 + 0.8 in group 2 (p= ns). In addition, considering 
a CFR value < 2.5 as an index of coronary microcirculatory dysfunction, we found CMD in 5 pts of group 1 (38%) and in 20 pts of group 2 (33%) 
(p=ns). The calculated sensitivity and specificity of SCF in predicting CMD was 20% (5/20) and 83% (40/48) respectively (p=ns). 
Conclusion: The slow coronary flow phenomenon is not a good predictor of coronary microcirculatory dysfunction as assessed by absolute CFR. It 
might reflect, however, only a resting microcirculatory abnormality and probably remains a multifactorial phenomenon.
 
